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Promoting Election or Defeat of Candidate(s) .o 5 pe1
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Office of Campaign and Political Finance

1. Date of Report m?ﬁgv{&ém days of expenditure(s) i £$100.00 1 | y *3
2. Bxpenditres) Made By /ﬁiﬁg@%ﬁ@%@% Wortes gdff
U Fedpw [paet Kby %# 62//%

Street Address City/Town

3. Name of Candidate(s) For Whom the Above Expenditure(s) Election or Defeat Promoted:

Jbvre St F lews

4. Expenditure(s):

Date Paid To Whom Paid . Address Purpose Amount
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v
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I hereby certify the expenditures noted are independent expenditures, as defined by M.G.L. ¢.55, sectioh 18A:
(1) the individual(s) or group who made the expendxture(s) described herein did not solicit or receive any contributions in

contemplation of such expenditure(s); and
(2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act in concert with

or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any
agent of a candidate or any political committee in making such expenditure(s).
I further certify that all statements made herein are true and accurate.

Signed under the penalties of perjury:
oan Al 9lsloe Vo Eley  Poldiical Directy
Print Name of Individual Signer and Title (if signing on

Si /V/ 4 Date
‘ behalf of a group)

Qv 21 d3s

y
(9]

Cl“



Fax : 0Q

Dorchester Reporter

150 Maunt Vernon Street, Ste. 120, Dorchester Ma 02125
617.436.1222  Fax 617.825.5516
advertising@dotnews,com

0x [d # 04-29p5223

1199SEIU Unitéd Healthcare Workers
East 310 West 43rd Street
New York, NY 10036

Quantity

Your P.O.# :

Mar 28 22:03

INVOICE

Invoice # Invoice Date

D35-2781 09/01/06

Salesperson

Unit Price Amount

OV Z) 43S

2 ads in the Dorchester Reporter &1 ad\n

1 Advertis.@ Contract Rate- Dorch:;&r9 1782.00 1,782.00
the Mattapan Reporter

Dorchester's Own
Favorite Hometown Newspaper
Check us out on the web at
h!;tp:[[wy_gw,ggmgwg,ggm .
Thank You For Your Prompt Payment. FOTAL

Pleuse Note Our Terms, A 1.5% charge ls added to bills not paid within 30 days, Due "“': Ehis
Federal ID #: 04-2805323 For questions, please call (617) 436-1222 Livor e

1,782.00




